Short Communication

2021

iMedPub Journals

http://www.imedpub.com Vol.8 No. 5

British Journal of Research

Eligibility Criteria for Extracorporeal Cardiopulmonary Resuscitation at
Auckland City Hospital: A Retrospective Cohort Study

Dr Steve Wagqanivavalagi
University of Auckland, Auckland, Auckland

Abstract

Background: Extracorporeal cardiopulmonary resuscitation (ECPR) is a promising adjunct to routine advanced cardiac life
support. Growing worldwide interest in ECPR-use has seen more tertiary centres offering ECPR programmes. New Zealand’s
nationwide extracorporeal membranous oxygenation service is provided at Auckland City Hospital (ACH). Despite the potential
benefits of ECPR, it is currently only offered on an ad hoc basis. It remains unknown whether ACH would manage sufficient
numbers of patients to warrant an ECPR programme.

Methods: A 12-month retrospective cohort study of the medical records of patients who were managed for cardiac arrest
in the resuscitation room of the Emergency Department was conducted. Patient characteristics and clinical outcomes were
analysed descriptively and audited against a unique set of criteria for a hypothetical ECPR programme.

Results: Between 1 July 2018 and 30 June 2019, 286 patients died or had a cardiac arrest for which they were managed
at ACH. Sixty-five of these patients had an in-hospital cardiac arrest in the Emergency Department. Seven (10.8%) of these
patients were deemed eligible for hypothetical ECPR. Only one of these seven patients survived to hospital discharge with full
neurological recovery.

Conclusions: An ECPR programme at ACH using standardised and agreed criteria may benefit a generous number of patients
and improve rates of survival to hospital discharge with preservation of neurological function. An ECPR guideline would help
clarify for referring services cases that are appropriate for ECMO consideration, rather than discussing on an ad hoc basis.

Bio gra phy. Recent publication data:
1. Freling HG, Van Slooten YJ, Van Melle JP, Ebels T, Hoendermis

Dr Steve Waqganivavalagi graduated Bachelor of Medici d
r Ove Wadafllvava agl gradiaec Lacheor of hedicine a® ES, Berger RMF, et al. Pulmonary valve replacement: twenty-

Bachelor of Surgery, and Bachelor of Medical Science (Honours) with . . ) .
. . . six years of experience with mechanical valvar prostheses. Ann

First Class Honours from the University of Auckland. He is currently Th Sure. 2015:99:905-10

a doctoral candidate in Medicine and has a clinical appointment as orac Surg. IR

Fellow in Emergency Medicine in the Adult Emergency Department 2. Pereira JJ, Lauer MS, Bashir M, Afridi I, Blackstone EH, Stewart

at Auckland City Hospital. W1, et al. Survival after aortic valve replacement for severe
aortic stenosis with low transvalvular gradients and severe left
ventricular dysfunction. ] Am Coll Cardiol. 2002;39(8):1356—
63.

3. Schwarz F, Baumann P, Manthey J, Hoffmann M, Schuler G,
Mehmel HC, et al. The effect of aortic valve replacement on
survival. Circulation. 1982;66(5):1105-10.

4. Shin HJ, Kim YH, Ko JK, Park IS, Seo DM. Outcomes of
mechanical valves in the pulmonic position in patients with

congenital heart disease over a 20-year period. Ann Thorac Surg.
2013;95:1367-71.

Citation: Steve Wagqanivavalagi; Eligibility Criteria for Extracorporeal Cardiopulmonary Resuscitation at Auckland City Hos-
pital: A Retrospective Cohort Study; Webinar on Critical care and Emergency medicine ; April 28, 2021

© Under License of Creative Commons Attribution 3.0 License | This article is available in: https://www.imedpub.com/british-journal-of-research/



